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Manual for Treatment Organiser 


1. Purpose 


This manual lays down all the procedures to be followed b 

y a Treatment Organi 
Carrying out the duties under the guidance of the District Tuberculosis Officer (0T0) To we be 
conversant with this as well as that of Peripheral Health Institutions (PHI) manual to erfor the 
activities strictly according to the standard procedures. ; ‘oa! 


2. Staff of Treatment Section 


TO is one of the five key personnel trained at National Tuberculosis Institute (NTI). Other Health 
Visitors (HV) posted in the Treatment Section of the District Tuberculosis Centre (DTC) are 
trained by the TO. 7 


3. Duties & Responsibilities of TO 


TO is responsible for organizing treatment of tuberculosis patients at DTC and all the 
participating PHls in the district while HVs are responsible for the routine work at DTC. 


3.1. In DTC 


a. Motivation of tuberculosis patients. 

b. Issue of drugs and identify cards to tuberculosis patients. 

c. Filling, filing & review of the treatment cards. 

d. Maintenance of Book of Treatment Cards (BTC) and Master Book of Treatment Cards 
(MBTC). 

Preparation of Part II of Monthly Report on Tuberculosis (MRT). 

Identification of treatment defaults and defaulter retrieval. 

Training & supervision of other staff of treatment section. 

Ensuring adequate supply of drugs, cards and forms in liaison with Statistical Assistant 


e (SA). 


i. Any other duty assigned by DTO under the District Tuberculosis Programme (DTP). 


See 


3.2. In PHI 


a) Selection and training of personnel (Pharmacist or Clinic Nurse etc) in treatment of 
tuberculosis patients and case- holding. 7 

b) Organization and maintenance of treatment activity by periodic supervision and 
replenishment of supplies. 


4. Activities of Treatment Organiser 


4.1. Initiation of Treatment 

e same day, treatment card 
ive. For sputum negatives a 
pulmonary (Refer 


In DTC where sputum and X-ray examinations are carried out on th 
is also opened on the same day when the sputum is found posit 
card is opened whenever the Xray is read as TBP TBHA, PLEF or extra- 


Introduction to DTP Manual). 


4.2. Filling of Treatment Card 
nformation about particulars of tuberculosis patients for easy 
tment prescribed and other relevant entries made during the course 
will fill up/tick Boxes 1, 3, 4, 8, 9, 10 & 11 of the piers 
vant, while initiating treatment. The details of the diagnosis are entere in the 
pe aaniaed it a miscellaneous entries if any, are made in Box No.13. DTO/MO motivates 
the patient after deciding the regimen. Boxes 2, 6, 7& 12 are filled by TO during motivation. Box 
5 will be filled as and when the index number is received from Statistical Section. Any of the 
boxes left blank by DTO\MO will be filled by TO while doing motivation. 
Front side of the treatment card (Refer specimen copy) gives the information regarding a 
entification, address, diagnosis, previous treatment, regimen of current treatment and 
hase of treatment. Filling of various boxes of the front side is explained hereunder: 


Treatment card provides 
identification, diagnosis, treatin 
of treatment. DTO/Medical Officer(MO) 


patient’s id 
intensive p 
Box 1 - 4: Self explanatory. 

Box 5: Drug Distributor (DD) who is responsible for treatment of patients either at 
DTC or at PHI e.g. TO/HV/Pharmacist/Clinic Nurse fills the index number when 
received. 

Box 6 & 7: Details of address viz., patient c/o, house no, street, locality (postal address) 
with PIN code and landmarks are filled by TO/HV/DD during motivation. 
Whenever there is a change in address it is recorded. 


Box 8: Previous treatment regarding drug regimen and duration, either under DTP or 
outside, is filled by MO before deciding the present course of treatment. Place 
of diagnosis is entered in the space provided. MO ticks (V) the type of disease 
in the disease classification box. 


Box 9: Date and place of current treatment is entered in place ‘i’; whenever there is a 
change of place of treatment it is to be entered in the place ‘ii’. Entries of 
patients transferred-in are also made in this box. MO selects the regimen to be 
prescribed and signs. 


Box 10: MO/DD ticks (V) type of patient in appropriate place. 


Box 11: Results of sputum and X-ray with date and number of initial and follow-up 
examinations are entered by MO/DD in the columns provided. 

Box 12: Initial intensive phase of current (Front side) treatment is entered by marking 

(Front side) the date of initiation and then drawing a line in that row upto the date the for the 
subsequent collection. Whenever SM injections are administered a cross (X) 
mark is also made on the line drawn, to indicate the administration of injections. 
In case of early attendance for drug collection, the date of issue of drugs is 
marked as ‘X’ on the date of issue and reason for early issue is recorded in Box 
13. When each dose of regimen is supervised e.g. Rp the dates on which 
patient attends the centre for administration of drugs are indicated by cross (X) 
mark on the date of attendance. Whenever defaulter actions are taken, an entry 
IS made in that row as Letter Posted (LP)/Home Visit (HV) on that date. Total 


number of doses and injections administered are counted and entered at the 
end of intensive phases. 


Box 12: DD marks the date of starting of the continuation phase and draws a line in the 

(Back side) row upto the date drugs are issued. In case of Rp, entries are made as 
explained in the intensive phase. At the end of treatment period (including one 
month compensatory phase) DD writes the final outcome of treatment by ticking 
in the appropriate box provided at the end of last row of Box 12. 


DRUG REGIMENS# 


| Standard/Conventional Regimens 


Regimen Regimen with Drugs** Duration* 
Code and Dosage (Months) 


Mode and Rhythm of 


Administration 
2 STH/10 TH Inj. S(IM) administered | Inj. administered at 
a) Intensive Phase daily. Other two drugs DTC/PHI/other health 
(2 months) orally daily in a single facilities. Oral drugs 
S=0.75g dose, self administered | issued on monthly 
i ‘ ey mg at home. basis by DTC/PHI. 
— mg 
b) Continuation Phase 
(10 months) 
H = 300 mg 
T = 150 mg 
Both drugs orally daily Issued on monthly 
12 at home in a single basis by DTC/PHI 
T = 150 mg dose 
2 EHRZ/6TH 
a) Intensive Phase 
(2 months) All drugs daily at the Issued on forthnightly 
E = 800 mg same time, basis 
H = 300 mg self-administered at 
R = 450 mg home. 
Z=159g Issued on monthly 
b) Continuation Phase Both drugs orally daily, | basis by DTC/PHI 
(6 months) self-administered at 
H = 300 mg home 
T = 150 mg 
2 SHRZ/4S2H2Re2 
F All drugs administered 
Intensive Phase eg’ 
z (2 months) Inj. S(IM) administered under supervision at 
S$=0.75g daily. Other 3 drugs DTC/PHI. 
H = 300 mg orally daily in a single 
R = 450 mg dose, under 
Z=15g supervision. 
i ion Phase er 
si yf gt ah Twice weekly; all drugs | All drugs administered 
together. under supervision at 
ji a sooo DTC/PHI. 
R = 600 mg 


| ating for the missed 
* An additional month is allowed for patients to complete the required treatment compensating 


collections. ) | ses 
# $§-streptomycin; R-rifampicin; T-thioacetazone; H-isoniazid; Z- pyrazinamide, E-ethambu ; 
** Eto replace S & vice versa, depending on availability: E to replace T, wherever not tolerate 


CATEGORY OF PATIENTS FOR TREATMENT 


Category 


Regimen 
Code 


atients with extensive radiological evidence of disease/cavity/toxaemia. 


r negative : i 
_, Smear negaive P or a patient is unable to continue 


b. New smear positive cases where SCC is not available 


SCC. = 
c. Extra-pulmonary patients in general (e.g. tubercular lymphadenitis). 


d. Cases, sputum positive after treatment completion with Ra who are unable to attend DTC 
or other specialised centres on referral for further treatment. 

Smear negative patients with X-ray evidence of tuberculosis other than those in (R1a). 
b. Lost patients, smear negative on reporting back, irrespective of previous history of 


treatment. . 
Highly irregular patients (e.g. with cumulative default of more than a month in the intensive 


phase of any of the regimens or in continuation phase of Rp), irrespective of the smear 
result. 


NEW CASES 

a. All smear positive cases newly indexed under DTP, irrespective of age and previous 
treatment outside the programme. 

. Serious forms of extra-pulmonary tuberculosis (e.g. meningeal spinal etc.). 
RETREATMENT CASES 
a. Patients remaining smear positive on completion of treatment with R1, R2 & Ra or on return 


after lost. 
b. Cured patients returning with smear positive result. 


NOTE: Patients requiring retreatment will be referred to DTC for initiation of treatment and 
sent back to the concerned PHIs for continuation of prescribed regimen. 


Box 13: Any relevant remarks such as non issue of a particular drug due to toxicity/ 
non availability, change of regimen, hospitalisation, private treatment, patient 
Staying outside the district but continuing treatment in this centre, etc., are 
entered by MO. 


On completion of treatment period, the card is sent to the SA who calculates 
the number of collections made or number of doses consumed by the patient 
during the course of treatment for cohort analysis and enters in the box 


provided. SA also affixes his signature with date in the space provided at the 
end of Box 12. 


NOTE: Specimen copies of filled in treatment cards are exhibited at the end of the 
manual. 


4.3. Drug Regimen 
(Refer Regimen Chart - See Page 3 & 4) 


4.4. Case-holding 


Case-holding is a crucial factor for the success of the programme and for the benefit of the 


patient. This can be achi Anti ; hin 
delautter action leved by educating the patient through proper motivation and timely 


4.4.1. Motivation 


To ensure patients regularity in treatment it is better that t 
The purpose of motivation is to enlist the co-operation of 
by building up his confidence. 


he DTO/MO motivates the patient first. 
the patient in completing the treatment 


Before starting the motivation, DD verifies the identity of the patient and find 

S Out what th 
has informed him. Then he supplements any information which has not been PaaS 
properly. For this purpose contents of initial motivation done by DTO/MO are given below in two 
parts (a) information imparted and (b) motivation: 


-— Disclose the diagnosis to the patient. 


— Inform that treatment is free and is the same at DTC or any of the PHls in the district. 
Explain the drug regimen in detail, assuring him/her in the process, Suitability of the 
prescribed regimen. 


- Advise that in the event of new unexplained symptoms, the patient should not stop 
treatment but report immediately to DTO/MO for advice. 


— State that the patient can get back to normal routine duties after few weeks/months of 
regular treatment and that near total recovery is expected on its completion. 


— Explain that tuberculosis is infectious and if not treated properly it could be serious to the 
patient and his/her contacts. 


— Stress that tuberculosis is completely curable but a chronic disease and needs 
prolonged treatment. 


— Highlight the fact that chances of recovery are good only if treatment is taken as per 
instructions. 


— Warn that if treatment is taken irregularly/stopped before the prescribed period, recovery 
could be doubtful. Also explain that disappearance of symptoms does not mean CURE 
and treatment should be continued. 


DD fills up the blank boxes of the front side.of the treatment card and also maintains a favourable 
atmosphere created by the MO by continuing the motivation. Though the contents of motivation 
may be the same for all patients, it may be necessary to change the form, approach order, and 
emphasis depending upon the understanding capacity of the patient to suit the needs of every 
one. A display of friendly approach, patience and perseverance is most essential. 


4.4.2. Initial Motivation by TO 
The following information is given at the time of initial motivation by TO: 


Quantity of each drug to be taken, how, how often, how long and where to take them. 
Drugs have to be collected by presenting the identity card either by the patient or by his 
representative. 


j ired., 
Treatment card can be transferred to a more convenient centre at any time, if desi 


Patient should cover the mouth while coughing and sneezing. 


; ain UBER 
e, Appearance of new symptoms are to be reported to MO for needful. Rifampicin w 


consumed may turn the colour of urine orange. 


f. Follow-up examination will be done as per schedule. 


g. Identity card should be carefully kept and produced at each visit. Loss of this card should 
| not be viewed seriously, since a new one could be obtained. 


h. Relatives and friends having symptoms should be advised to come for examination. 


Patients should be encouraged to ask questions and their doubts cleared. In order to ensure that 
the patient has understood the instructions clearly, he should be asked to repeat them. 


4.4.3. Clarification of Doubts 


The patient should be given a patient hearing and some of his/her queries should be answered 

as under: 

DIET — There is no restriction. Can take anything whatever he/she and the 
family takes usually. 


BED REST — Required when the patient is very sick. 

WORK — Can continue to work if able to carry on. 

ISOLATION — — Not required 

HOSPITALISATION -— Notnecessary unless advised by MO. 

TONICS — Generally not necessary, however if prescribed by MO may be taken. 


— Indiscriminate spitting to be avoided. 


4.4.4. Subsequent Motivation 


Motivation done by TO at the time of second or latter visit of the patient or when a home visit is 
made for defaulter retrieval is called subsequent motivation. 


Points to be stressed at the time of subsequent motivation are individualised. During 
subsequent drug collection DD enquires about the health of the patient, finds out whether the 
patient remembers the instructions regarding intake of drugs and motivates suitably. In case of 
default, the reasons for default are found out and the patient is advised suitably. For e.g. if it is 
due to inability to come daily or bi- weekly for injections a self-administered oral regimen is 
prescribed, if due to distance, transfer to the centre near the home is advised. In case of 


re rea of unexplained symptoms patient is advised not to stop treatment but to contact the 


4.4.5 Issue of Drugs 


After motivation DD refers to Box 9 of the treatment card for the regimen prescribed. DD explains 
the quantity of tablets/capsules to be consumed depending upon the strength of each drug, its 
roytim, mode of administration, etc. DD issues required quantity of drugs for the period For 
fortnightly collections 15 days drugs and for monthly collections 30 days drugs are su 7 lied 
respective of the number of days in a month. In case patient put on TH/EH is goin me of 
Station for more than a month and will not be available for collection of the drug on next ne date 
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4.4.6 Issue of Identity Card 
An Identity Card (DTP/6) is filled and issued to tuberculosis atie 
t ; 
SLighh (OBS) be uO. patient by TO and to observation 
Boxes 1-5 Self-Explanatory. 
Boxes 6&7 = Meant for follow-up examinations. For patients on Ry & Ro 
at the time of 6th and 12th month collections and Ra & Rg 


6th month collections. Follow-ups are done irrespecti 
collections made. 


follow- ups are done 
at the time of 3rd and 
ve of the number of 


Box 8 Those who have been read as “OBS”, (symptomatic treatment may be given 
and advised to report within 3 months or as desired by MO) an Identity Card is 
issued by MO mentioning the date of next visit. 


Box 9 Next due date is entered as per the date fixed on the treatment card. 


4.4.7. Maintenance of Book of Treatment Cards (BTC) 


Entries are made in a book to account for the total treatment cards in a centre. BTC gives the 
information about the cards opened, received and despatched from DTC or from any other 
centre of the district or other districts. This helps in the preparation of MRT. Entries are to be 
made in this book before cards are filed in the treatment box or despatched to other centres. 


Specimen copy of book of treatment cards 
Date of prepa Date of 
Name Index No ration/receip despatch Mode of 


t 
despatch 
SCC sect SR 


Entries are made in columns 1-3 for new and incoming cards and in columns 4-6 for all the 
treatment cards to be despatched. 


Reason for 
despatch 


Sputum Smear 
No. /X-ray No. 


4.4.8 Master Book of Treatment Cards (MBTC) 


MBTC ia maintained by the TO in DTC which gives the account of treatment cards of all PHIs of 
the district. It facilitates accounting of total number of treatment cards in a particular centre and 
their movements. It is a bound book and the pages are numbered. MRT Part |, Referring Slip 
received at DTC and Index Number Slip enables TO to fill in the columns 1 to 3 and treatment 
cards received along with MRT enables him to fill the remaining columns. On the first page, be 
are indexed talukwise and alphabetically. Pages are allotted for each centre depending fe : ; 
case-finding capability. Columns and procedure for maintenance of MBTC is same as BITC. 


carries it with him during the supervision visit. 


4.5. Filing of Treatment Cards 
four compartments of the 


| icular order in 
The process of placing of treatment cards in a particula y for filing is that of TO/HV 


treatment box, is termed as filing of treatment cards. The responsibilit 
in DTC and of DD in PHIs. 
Correct filing helps in prompt location of treatment cards whenever necessary. 


4.5.1. Treatment Box 
of ordinary wood or thick card board; its inner dimensions are 50 X 25 


t have a lid. It is divided into 4 compartments by means of 3 movable 
dividers, made of plywood or thick card board with a smali projection at the upper edge of divider 
to affix the label of the compartment. The length of each divider should be little less than the 
width of the box for easy forward and backward movement. Movable divider permits the 


compartments to be of flexible size. 


Treatment box is made 
x 12 cms and does no 


TREATMENT BOX 


fam CMS:—m/ 


First compartment Dru 

| partme! - Drugs collected (BG 
Secand compartment - Ist action taken ea 
Third compartment - 2nd action taken (SAT) 


Fourth compartment 


No action (NA ) 


4.5.2. j 
2. Movement of Treatment Card in Compartments of the Treatment Box 


Compartmentwi 
p wise movement of treatment card and relevant entries made when the patient 


10 


Compartment 


Collects drugs on due date 


Does not collect drugs on due date 

a. Cards are arranged due datewise 
within due date alphabetically. 

b. Next due date is entered on the card 

& filed at the end of the same 

compartment. 


a. Next day Ist defaulter action by 
posting a letter. 


b. Entry is made on the treatment 
card 


c. Card is shifted to second compart- 
ment. 

d. Cards of patients hospitalised, 
taking private treatment, residing 
Outside the district but taking 
treatment in this centre are shifted 

to No Action compartment. 


Ist compartment 
Drugs collected 


a. If patient reports for collection of 
drugs entries are made on card, 
Shifted to 1st compartment & filed 
as per next due date alphabetically. 


a. If drugs not collected cards remain 
there for 3 days. 

b. On the 4th day a home visit is made 

or a letter posted & then the cards 

are shifted to 3rd compartment. 


2nd compartment 
1st action taken 


a. If patient reports for collection of 
drugs within one month from last 
due date, entries are made & the 
card is shifted to 1st compartment 
as Stated above. 


a. If patient fails to collect drugs after 
1 month from last due date he is 
considered as LOST. 

b. At the end of the month cards of 

such patients are despatched 

along with MRT. 


3rd compartment 
2nd action taken 


a. If patient reports for drug collection 
within one month from the last due 
date, entries are made on the 
treatment card & shifted to 1st 

compartment & filed as mentioned 

above. 


a. Cards of patients hospitalised, on 
private treatment are retained till 
treatment is completed. 

b. Completed treatment, lost, dead, 
transferred outside the district & 
treatment regimen changed are 
despatched to Statistics Section of 
the DTC along with MRT at the end 

of every month. 


4th compartment 
No action 


NOTE: a) Cards in compartment | & 2 are reviewed daily. 


b) Cards in all the 4 compartments are reviewed once a month while preparing 
MRT or when necessity arises. 


4.5.3. Default in Treatment 
ning of the due date 


i ake the drug collection on the eve 
When a tuberculosis patient fails to m g it Me a ho 


he/she is called a defaulter. A tuberculosis patient is considered a 
collects/receives the drug or is lost from treatment. 

) collection of drugs after diagnosis is 
of the programme and 
nt defaulter actions are 


A tuberculosis patient who does not make the first (initial 
called an initial defaulter. Case-holding is a crucial factor for the success 
for the benefit of the patients. To keep such patients under regular treatme 


to be taken. 


11 


4.5.3.1 First Defaulter Action - ae 
i ion of drugs/administration of drugs on the au 
tient fails to report/send someone for collection o | 
aac defaulter action is taken on the next day by posting a patient reminder latter (a Sees is 
iven in Appendix VIII of Introduction to DTP Manual). For patients staying outside district but 
akin treatment from the centre, defaulter actions are to be taken ONLY by posting letter. 


4.5.3.2. Second Defaulter Action 


Second defaulter action is taken if patient does not report within 3 days of the due date. This is 
done by making a home visit and motivating for regularity in treatment. In case where a home 
visit is not practicable another letter is posted (e.g. patient due for drug collection on 1.7.93 does 
not turn up upto 4.7.93 in spite of posting letter second action falls due on 5.7.93). Defaulter 
actions are recorded in the appropriate place of treatment card as LP or HV. 


Note: In case of a patient in continuation phase of Rg required to come twice a week (e.g. on 
Monday & Thursday) reports on Wednesday he/she is administered drugs which was 
due on Monday and asked to come back on Thursday which is his/her normal due date. 


4.5.4. Lost From Treatment 


When a patient does not attend the DTC or PHls to receive the drugs for more than one month 
from the due date he/she is considered as LOST to treatment. 


4.5.5. Retreatment 


Freshly instituted course of treatment after review in previously indexed patients, found sputum 
positive at the time of scheduled follow-up, on reporting back after being lost from treatment or 
at any time after completion of treatment. Such patients are placed on Rg with an emphasis on 
regularity. 


4.5.6 Follow-up 


Patients on Ri or Re are eligible for follow-up examinations at the time of 7th and 12th month 
collection and patients on Ra & Rp at the time of 4th and last month collection. Follow-up 
examinations are done irrespective of number of collections. 


4.5.6.1 Movement of Patients & Records during Follow-up Exam 


a. Patients who are due for follow-up examinations are identified by the TO at the time of 
drug collection. 


b. TO signs the follow-up box in the Identity Card. 
Patient goes with Identity Card to Laboratory/X-ray Section for examination. 


Patient is registered in the Case Finding Registration Form (CFRF) and the examinations 
Carried out in the respective section. 


€. Patient returns to the treatment section and collects the drugs, goes home. 


i TO keeps the treatment card of the patient vertically in the'treatment box whose follow-up 
examination was done for easy identification. 


9 Xray Technician (XT) collects the treatment 
film number card from treatment section to find out the old 


h. XT keeps the treatment card . 
, Old X-ray f 
comparative reading. y film, new film and CFRF on MOs table for 


i. MO enters the result of Xray reading on the CFRF & treatment card 
j. XT returns the treatment card to the treatment section. 


k. Sputum CFRF is routed through TO who enters th 
treatment box. : © results on the card and files in the 


|. Patient meets the MO with the treatment Card on next visit. 


m. Patient is asked to meet the MO at the end of treatment for review. 


5S. Migration of Tuberculosis Patient 


Under the programme tuberculosis patients can collect drugs from a centre that is most 
convenient to them as it helps in ensuring regularity in drug collection. 


Transfer of treatment card can be from: 


a) DTC to PHI 
b) PHI to DTC, or 
Cc) PHI to another PHI within a district 


It can also be from one DTC to another DTC or from one PHI of one district to another PHI of 
another district. Procedure to be followed are shown in the diagram and tabular form given 
below. 


5.1. Transfer of Treatment Card 


5.1.1. Transfer within the District 


Transferring PHI 


Receiving PHI 


Original Treatment 
Card 


Patient makes the next collection of durgs 
in the new centre by presenting the 
Identity Card 


Original Treatment 
Card 


DTC Entries are made on 
Index Card & MBTC 


Action taken at Transferring PHI Action taken at DTC Action taken at Receiving PHI 


. DD issues the drug as per 
regimen 

. Enters the next due date & 
place of transfer on treatment 
card & Identity Card. 


. Directs the patient to collect 
the drug from the new centre 
on next due date. 

d. Enters Col. 4, 5, 6 of BTC. 


. Despatches the treatment 
card to DTC at once. 


a. SA receives the card, enters |a. DD on receipt of cards fills up 


the name of new PHI on Index 
Card. 


. TO fills Cols.4, 5, 6 in the 


MBTC of transferring PHI & 
Cols. 1, 2, 3 of receiving PHI. 


. TO despatches the card to 


receiving PHI. 


ie 


Cols. 1, 2, 3 of BTC & files the 
card in the drug collection 
compartment as per due date. 


b. When patient reports fills the 


new address on the card and 
motivates him. 


c. Issues the drug & files the card 


in the treatment box. 


5.1.2. Transfer outside the district 


Transferring PHI 
Original Card 
\ 


DTC of transferring PHI for 
filing in SA Section 


Patient carries the copy of treatment 
card to the new PHI on the next due 
date for drug collection treatment 


Receiving PHI 


Index Number Slip 


Copy of Treatment Card 


DTC of receiving PHI allots 
Index Number 


Action taken at Receiving PHI 


- TO/DD prepares the copy of the treatment | a. TO/DD prepares a new treatment card brought by 

card. the patient. Index No. is left blank. 

b. MO records “Transferred tO. ...-..----::r7 b. new address is written on the treatment card: 
District” in Box 13. c. MO writes “Received from .......-- district” in Box. 

c. Copy is handed over to the patient with an 13 & reviews treatment. 
advice to make next collection in the new |. Drugs for the new period issued based on the 
centre. treatment regimen. 

d. TO/DD distributes the drugs for the period till |e. New card is kept in drug collection compartment 
next due date & enters on the treatment card | as per the next due date. Copy of the card is filed in 
and Identity Card. Also the place of the new the no action compartment. 
centre is entered on both the cards. f Entries made in the BIC Cols. 1, 2,3 

e. Entries are made in Cols. 4, 5, 6 of BTC and ‘ niet bones 

g. Copy of the card is sent to DTC along with MRT. 


the cards kept in NO. action compartment. 
f. Despatched to DTC of the transferring PHI h. When Index No. is received the same is entered on 
the Card & BTC. 


along with MRT. 


Action taken at Transferring PHI 


Action to be taken at DTC of transferring PHI Action to be taken at DTC of the receiving PHI 


a. To make entries in Cols. 4, 5, 6 of MBTC a. To makes entries in Cols. 1, 2, 3 of MBTC. 
b. SA makes entries on Index Card and the |b. SA allots new case index no. and communicates 
card is filled in the box. the same through Case Index slip. 

c. Copy of the treatment card received is destroyed. 


d. TO Makes the entry of the Index No. on MBTC & 
despatches the Index No. slip to PHI. 


Management of Treatment Activity under DTP 


Management covers planning, | 
lies with the DTO. p ing, implementation and maintenance. Overall responsibility for this 


6.1. Supplies 


TOI bet 

i, re ere ee is nt that there is sufficient stock of drugs, cards and forms at DTC to suffice 

B haathe ataniee ieee fe should be stock to suffice for 6 months. At the implemented PHIs 

Rbestcnatinn 4c, CYP) Buen ) available. TO should calculate the requirements and give the 
sufficiently well in advance so as to enable him to procure the items 


4A 


6.2. Drugs 
6.2.1. Basis for Calculation of Drugs 


The calculations are made in the multiples of 1000 patients. As 
: per the monitori 
DTP20% of total patients diagnosed in a year are new smear positive cases algbie Mee 
old smear positive cases (relapse, failure, with history of previous treatment etc) eligible aa : 
retreatment regimen. Rest of the 70% belonging to suspect and extra pulmo phe... 
ha na 
eligible for Ri or Ro. ¥ ry Categories are 


6.2.2. Initial Requirements 


Annual requirements of drugs for treatment activities in DTP is given hereunder: Presuming that 
there are 1000 patients diagnosed under DTP over a period of one year, 500 may be on Rj, 200 
on Ra, 200 on Ra and 100 on Rp. Calculations for drugs are to be made accordingly, as per the 
table given below. 

Drugs are available in the form of tablets, vials, capsules and their numbers and quantity are 


Calculations for drugs 


300x500 x 365 500 x 150x365 
=54.75 kg i =16.425 kg 
300x200 365 200 x 150x365 
=21.9 kg =10.95 kg 
300x200 240 i 450x200 x60 


=14.4 kg 3 ; =5.4 kg =5.4 kg 
300 x 100 x60 1x100x60 450 10060 1.5x 10060 Nil 
=1.80 kg =6000 =9 kg 
+ + + 
600 x 100 x36 1x100x36 600 x 100 x36 
=3.96 kg =9600 =4.86 kg 


calculated to the strength of each. For e.g. INH - 100, 300 or 50 mg, Thioacetazone : 1 50, 75 or 
37.5 mg and Rifampicin - 150, 300 or 450 mg. Calculations are to be made keeping this in mind. 


6.2.3. Subsequent Requirements 


Calculations for the subsequent requirements to fill up the stock will depend on: 
a) Quantities of drugs used during the previous period and left over stock. | 
b) Initial requirements of new PHIs expected to be implemented during the next period. 


6.2.4. Initial Requirement of Cards & Forms 


DTP No. Title of Card/Form Quantity 

1 Treatment Card 5000 
Identity Card 6000 
Patient Reminder letter 6000 

Appendix VIII 

ee | 1000 
Supervision Form for TOs 500 
(Appendix Vic) : 
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6.3. Stores Management 

Administrative section Is responsible for maintenance of stores, stock register. TO draws from 
main stores of DTC, maintains supply to both DTC and PHis and accounts for the expenditure. 
Whenever supply is made to PHIs an official receipt Is to be obtained. TO maintains the stock 
register for the sub-stores in respect of supplies received from the main stores. A separate page 
is allotted for each drug in the register. 


Specimen copy of Stock Register of Sub Stores 


car [eae] ee | 


To whom Issued | SI.No.of voucher Balance 
Received [issued 


7. Implementation & Maintenance of Treatment Activities in DTP 


TO being an NTI trained key personnel, he/she is expected to implement and maintain all 
treatment activities both at DTC and all participating PHIs. For this he/she may have to tour the 
entire district to implement and carry out supervision of peripheral centres under the programme. 
His/her activities under planning, implementation and maintenance could be highlighted as 
follows: 


Remarks and 
Signature of TO 


7.1. At DTC 


TO trains other HVs posted in the treatment section of the DTC in carrying out treatment activities 
at the centre. 


7.2. At PHI 
TO trains Pharmacist or Clinic Nurse or Auxiliary Nurse & Midwife (ANM) or any other person 


deputed by the MO. 


7.2.1. Planning 


TO and LT helps the DTO in planning. 


7.2.2. Implementation 


Implementation involves training of PHI personnel in all the treatment activities and initial supply 
of requirements. TO accompanies the DTO for implementation and selects personnel for 
pee out the treatment activities in consultation with DTO and MO of the PHI. Preferably 
past er of the PHI is selected for the job. In addition, one more person is selected, so that 

e Pharmacist is on leave the work can be carried out without interruption. While 


proceeding to PHI for implementation, TO is : : 
ae ' expect 
sufficient drugs, cards and forms. pected to carry with him a treatment box, 


Following steps will be useful for on the job training: 
DTO & MO give a general i 
Gane, general idea of the DTP to the selected staff. TO carries out the following 


- 
Introduction of PHI manual which can be used by the PHI staff whenever there is doubt 
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Treatment: 


b. Drug regimen, duration of treatment and im 


portance of regularit 
to anti tuberculosis drugs. gmarily and adverse reactions 


Filling of treatment card. 


é 
d. Motivation, its contents, importance, how and when it is done. 
€. Issue of drugs and identity card. 

f 


Maintenance of BTC and its importance. 
g. Filing of treatment cards in different compartments of the treatment box and movements. 
h. Identification of defaulters, importance of defaulter retrieval and defaulter actions. 
i. Preparation of MRT. 
j. Transfer procedure of treatment card. 


Note: For training TO should spend 2 to 3 days at the PHI. Prepared treatment cards on various 
situations will be carried from DTC while proceeding to PHI. TO should Satisfy himself/herself that 
the person trained by him/her is fully conversant in all the treatment activities. This is done by 
observing the performance of person at work. During training, the PHI manual is frequently 
referred to. 


7.2.3 Maintenance 


Maintenance of treatment activity, in PHI is done through periodic supervision, 
retraining/replacement training of the PHI staff,replenishment of supplies and maintenance of 
recording and reporting. 


7.2.4. Supervision 


TO is responsible for the supervision of treatment activities in DTC, treatment section and all the 
implemented PHIis. Whenever a new PHI is implemented DTO, TO and LT will supervise three 
consecutive months and TO and LT will go once in 3 months thereafter. Before proceeding for 
supervision to a PHI TO collects the observations from the last tour report and information 
regarding the receipt of MRTs of the months subsequent to the last visit. 


7.2.5. Steps in Supervision 


For systematic supervision ‘SUPERVISION FORM FOR TOs’ (Appendix Vic of Introduction . 
DTP Manual) is used. This helps in making observations in a systematic manner and a bine? 
findings. One form is to be filled for each PHI for single visit. Following steps are to be adopted: 


a. TO meets the MO of the PHI and finds out if any newly posted staff needs training. 
Subsequently a visit is to be made for retraining and replacement training. 


b. TO finds the stock position of drugs, cards and forms and replenishes. 


ae son, 
c. lf anew patient is diagnosed at the time of visit the DD is asked to pete the per 
observation is made on contents of motivation and corrective action taken. 


ken. 
d. Distribution of drugs for patients if present is observed and corrective action ta 


e. Checks the treatment box, BTC with the help of MBTC a 
completeness of the same. 


nd finds the correctness and 


V4 


f Finds out the regularity of submission of MRT and in case if it is in the preparation stage 


assists in preparation. 


g. Guides and takes corrective action according to the observation made. 


h. Completes the supervision form and discusses the shortcomings with the MO of PHI. 


i. Discusses the supervision report with the DTO on return to DTC for needful action and 
~ gends a note on salient observations made during the supervision visit to DHO before 


sending the form to SA for filing. 


8. Records & Reports 
CFRF, referral slip, case index register, treatment card, identity card, index number slip, monthly 
report on tuberculosis etc. are some of the records used under DTP. Some of them have been 
described earlier. Index number slip and MRT are described hereunder: 


8.1. Index Number Slip 


All the newly diagnosed tuberculosis patients in a district are indexed in the DTC by the SA. 
There are 3 index registers as B, X & E. Each index code is followed by 5 digit numbers. SA allots 
these numbers with the help of CFRF in DTC and Part | of MRT received from PHls. After 
verification of cross index cards and satisfying that there is no cross index existing for a given 
patient, an index number is allotted and a cross index card is prepared. As and when the number 
is allotted it is communicated through an Index Number Slip to the concerned treatment centres 
through the TO. (DTP/7 - See Appendix in Introduction to DTP Manual). The slip is 
self-explanatory. 


8.2. Monthly Report on Tuberculosis 


Each implemented centre is expected to report its activities under DTP, whereas the PHls report 
both case-finding and treatment activities in MRT Part | & II, and treatment section of DTC reports 
only treatment activities in Part Il of MRT since the CFRF is there with the SA. The report should 
reach the Statistical Section on or before 5th of the succeeding month. Entries for the 
patients put on SR and SCC are to be made in the respective boxes provided in the MRT. 
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Appendix VIC 
Tour report of DTC treatment Organiser 


A. General 
LES 1 GY 9 1 Sasa petra ip ee 2. Type: X-ray/Microscopy/referring Centre 
SPP PPRNOOO ESE NISL 6. coco. cade ckcocrrccckcceecescs ccokecsa. 4. Date of current visit 


B. Information to be collected at DTC before proceeding to PHI 


so Points to be observed during this visit (copy from para D-4 of the last Tour Report) 


2. Examine Part | & Il of MRT(s) received since last visit check whether entries have been 
made in MBTC vide part | and the cards received along with MRT & comment on the 
following points. 


Name of Months Number 
— Received on time 
— Received late 
— Not received 
— No. of Treatment Cards not received 
as per Part II MRT. 


~ C€. Observations to be made at the time of current visit 


a Person(s) trained for Treatment activities in position? YES/NO 
Zz. Untrained person(s) carrying out Treatment activities? YES/NO 
Pe AGHOPN AKON 55. ci0c5.ccseiscesaciccssnadeeves: 
3. Check BTC and Treatment Cards with MBTC and then note: 
i) Whether the applicable entries have been made in BTC? ares 
ii) | —BTC is complete ae = 


— BTC is correct 
4. Treatment Box 
a) Filing Procedure 


Count the number of Treatment Cards in each compartment of the Treatment Box ath Sune the 
number in Box 1 and file the cards correctly and enter the number in Box II given below: 


Drugs collected 


| Action Taken 


I! Action Taken 
No Action ‘ 
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(b) Filling of Treatment Cards 
Take 20 Treatment Cards and check for correctness of entries 


——————— 
foes tt. ley Inacio ele se 
fee ee ee can a 
Examine the Treatment Cards of all the sputum positive patients and comment regarding 
defaulter actions taken. 


Observe Motivation and Comment. 


Preparation of MRT 


If the visit to the PHI is during the time of preparation of MRT give comments on 
correctness and completeness of the same. 


Check stock of supplies and Enter. 
Item Available Stock Replenishment 
Drugs 

H 

S 

i 

R 

E 

Z 


Cards & Forms 


Treatment Cards 
Identity Cards 

Patient Reminder Letter 
Monthly Report (DTP 8) 
Referral Slips 


Discrepancies found and corrective actions taken. 
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2. Remarks of PHI Medical Officer (on above observations): 


3. Actions to be taken on return to DTC (Regarding supplies, verification or rectification of 
records, points to be discussed with DTO): 


4. Points to be observed during next visit (copy this information in para B.1 of the next tour 
report): 


oS, oe Signature Of TO.....:....:ccscccssscesseeerenstaneres 


5. Remarks of DTO: 
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